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Board Resolution No. 2020-003

Interim Guidelines on the Practice of Occupational Therapy
amidst the Coronavirus Disease (COVID-19) situation in the Philippines
As of the 25th of May 2020, there were already 14,319 confirmed cases of COVID-19 in the
Philippines, of which 873 have died, 3,323 have recovered, and 10,123 are active cases1. The
disease stifled various structures and mechanisms encompassing national economy, health care,
social welfare and development, labor and employment, transportation, and security among
others2,3,4. Its wide-scale impact has permeated to the personal level affecting how we perceive
our environment and our everyday lives. This situation tends to be more complex for persons with
disabilities, who are our primary stakeholders. Their underlying conditions, coupled with prevailing
attitudinal, institutional, and environmental barriers, may make them more vulnerable to
experiencing the effects of this global pandemic5.
Embedded in our practice frameworks and social stance is the overarching task of ensuring that
all our stakeholders are able to participate in various life situations through their engagement in
valued and meaningful occupations6,7. Occupational therapists are called to promote this even in
times of disaster and public health emergencies8. While the Philippine Academy of Occupational
Therapists, Inc. (PAOT, Inc.) acknowledges this professional duty and the rights of persons with
disabilities to access therapy services in compliance with state guidelines and policies from
related organizations, PAOT, Inc. highly values and advocates for the safety of both occupational
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therapists and their clients, who are mostly persons with disabilities, even if there is a prevailing
general relaxing of quarantine measures9,10 in the country.
Accordingly, PAOT, Inc. recognizes that it is of utmost importance for Filipino OTs to attend to
themselves and their families first and to ensure one’s safety and well-being before discharging
various functions as a professional. Once a sense of stability and control has been regained by
the Filipino OTs, PAOT, Inc. reiterates its call11 to our fellow occupational therapists to adopt safe
and innovative means of occupational therapy service provision compliant with the Occupational
Therapy Standards of Practice12 and Occupational Therapy Code of Ethics13 of PAOT, Inc.
be it through in-person sessions or through alternative modes of service delivery.
In these trying times, we, the Filipino OTs, need to revisit even more our communal duties and
responsibilities towards one another and towards our clients. As in the true spirit of bayanihan,
let our adherence to these guidelines serve as a manifestation of some important values; that we
are conscientious of our individual actions, that we uphold ethical practice with high esteem, and
that we are socially responsive and committed professionals and citizens.
NOW, THEREFORE, THE PAOT, Inc. hereby adopts and promulgates the following:
Sec. I. Objectives. This document shall provide guidance and recommendations to the members
and stakeholders of the Philippine Academy of Occupational Therapists, Inc. in response to the
changing community quarantine measures amid the COVID-19 global pandemic. This is to ensure
the safety of all stakeholders while providing or receiving quality occupational therapy services.
Sec. II. Scope. This document includes guidelines for centers/facilities, occupational therapists,
and clients and enumerates related protocols in the conduct of occupational therapy services, be
it in-person or through alternative forms. This document will still be applicable even in the total
lifting of community quarantine measures unless deemed inconsistent with new state regulations
or a vaccine has been developed and mass immunization has been done in the country. It covers
various practice areas including home health, inpatient settings, outpatient settings (hospitalbased and stand-alone centers), and community based-settings. Other considerations on
managing a center/facility have also been incorporated.
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Section III. Definition of Terms. For the purposes of this document, the following terms shall be
defined as follows:
1. Aerosol generating procedures - include respiratory therapy (airway clearance
techniques), swallowing management (oral mechanism exams, bolus trials, instrumental
swallowing assessments), or any activity that can result in expectoration of sputum
(including moving from lying to sitting, prone positioning, walking, bedside activities of daily
living)14 or even those activities resulting in expectoration of sputum that may be done by
the caregiver during the session (such as open suctioning of airways).
2. Alternative forms of service provision - encompasses methods and processes which
do not require the physical presence of an occupational therapist and a client and are not
conventionally utilized by occupational therapists as stand-alone forms in the delivery of
services (e.g. telehealth, home programs).
3. Cleaning - refers to the removal of visible soil and organic contamination from a material,
tool, equipment, or surface. It does not kill microbes, but by removing them, it lowers their
numbers and the risk of spreading infection15.
4. Client - refers to the direct recipient of occupational therapy services.
5. Community-based - refers to a community with an existing integrated program of
professional services for the promotion of health and wellness of persons with disabilities.
6. Disinfection - refers to the process of eliminating pathogenic microorganisms including
viruses. This process does not necessarily clean dirty surfaces or remove microbes, but
by killing microbes on a surface after cleaning, it can further lower the risk of spreading
infection16.
7. Home health - refers to occupational therapy services that involve active engagement of
the client, family members, and caregivers delivered in the client's home setting.
8. Inpatient setting - refers to occupational therapy services that involve clients residing in
an acute, sub-acute, or long-term health care facility.
9. In-person service - encompasses all forms of delivery of service wherein the
occupational therapist and the client are in the same physical space.
10. Management - refers to the person/people managing a center/facility whose functions
include but not limited to planning, organizing, directing, and controlling the service
delivery of a unit or institution that s/he/they own/s or that s/he/they is/are assigned to
manage. S/he/They is/are also responsible for ensuring the sustainability of his/her/their
unit or institution in providing quality occupational therapy services.
11. Minimum personal protective equipment - refers to adherence to Level 2 of personal
protective equipment or the wearing of surgical mask, goggles, face shield, surgical
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gloves, and disposable shower cap which may be augmented depending on the type of
procedure or strategy to be performed, risks involved, and existing center/facility protocols.
12. Outpatient setting - refers to occupational therapy services to clients who are not
admitted in a center/facility. It may be given in hospitals or stand-alone centers.
13. School-based setting - refers to the provision of occupational therapy services as
integrated in a school system.
14. Screening protocol - refers to procedures for determining the health status of the clients,
caregivers, and occupational therapists before receiving/providing in-person therapy
services in a center/facility or in the client's home, along with disclosing pertinent
information related to the presence of symptoms and contact with suspect, probable, and
confirmed COVID-19 cases.
Section IV. General Guidelines.
1.
An occupational therapist shall first ensure his/her safety and physical and mental
well-being before discharging various functions.
2.
An occupational therapist, and all stakeholders, shall comply with the minimum health
standards set by the Department of Health in Administrative Order No. 2020-001517.
3.
An occupational therapist shall take general measures to stay healthy such as eating
nutritious food and well-cooked food, sleeping for at least 8 hours a day, drinking plenty
of fluids, and exercising18,19.
4.
An occupational therapist shall continuously monitor his/her own health status.
5.
An occupational therapist, who is sick, shall not report to work but s/he needs to declare
to the management and clients/caregivers (home health), her/his experienced symptoms.
Self-reporting of symptoms, along with possible exposure, is an ethically professional
behavior.
6.
The management shall promote the mental health of occupational therapists.
Colleagues are also expected to promote each other’s mental health. Mechanisms on
referring occupational therapists needing counseling or presenting with mental health
concerns should be in place.
7.
To strengthen the adherence of all stakeholders to all personal protection and hygiene
and social distancing measures, all clients, caregivers, occupational therapists, and staff
members of a center/facility shall be treated as potentially infective 2019-nCoV
carriers.
8.
An occupational therapist shall at all times follow safety management protocols in the
discharge of his/her functions.
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9.

10.

11.
12.

13.
14.

The management shall ensure the safety of all its stakeholders including all health
professionals, support staff members, and clients and their family members/caregivers, in
the provision of services by adopting or establishing safety management protocols.
An occupational therapist shall not be ethically obligated to discharge functions in
the presence of unreasonable risks (e.g. inconsistent implementation of screening
protocol, limited personal protective equipment, limited resources for cleaning and
disinfection, lack of cooperation of other stakeholders).
An occupational therapist shall subscribe to reputable sources only in knowing the
latest facts and procedures to be employed in containing the 2019-nCoV.
An occupational therapist shall continuously adhere to the Occupational Therapy
Standards of Practice20 and Occupational Therapy Code of Ethics21 despite the
modifications that have to be in place in the overall service delivery.
All stakeholders shall cancel or postpone non-essential travel to areas with community
transmission of COVID-1922.
All stakeholders returning from an area where COVID-19 transmission is occurring shall
monitor themselves for symptoms for 14 days and seek medical attention, if
warranted23. The screening protocol outlined in Annex A will be implemented after their
home quarantine.

Section V. Safety Management Protocols for In-person Service Provision. These safety
management protocols shall be followed by all occupational therapists regardless of practice
setting. These shall also be adopted by the management of facilities/centers providing
occupational therapy services.
1.

20

Screening Protocol. An occupational therapist shall subject himself/herself, his/her
clients and their immediate caregivers to a two-phase Screening Protocol (Annex A)
which shall be conducted before each scheduled session.
1.1.
An occupational therapist shall be conducting an immediate caregiver screening
in home health, outpatient (hospital-based and stand-alone centers), and
community-based settings following the guidelines in Annex A.
1.2.
An occupational therapist shall be personally conducting a preliminary screening
of himself/herself regardless of the practice setting prior to discharging various
functions following the guidelines in Annex A.
1.3.
Prior to transport of the client and immediate caregiver to the center/facility or
transport of the occupational therapist to the client’s house, the client and the
immediate caregiver shall be cleared from the preliminary screening to be
conducted by the occupational therapist as detailed in Annex A.
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1.4.

1.5.

1.6.

2.

24

Before entering the center/facility/home or before commencing service for
inpatients, all concerned parties shall be cleared from the actual screening as
detailed in Annex A.
In-person therapy services shall be withheld in case of failure to pass the
screening protocol of any of the concerned parties following the guidelines detailed
in Annex A or with existing hospital-specific screening protocols for
receiving/deferring inpatient therapy services.
Submission of a Certificate of Quarantine Completion or medical certificate,
depending on the results of the screening procedure, shall be required for
those who failed the screening protocol following the guidelines detailed in Annex
A.

Personal Protection and Hygiene Measures. Whether in the practice of his/her
profession, specifically in delivering in-person therapy services, or in the course of his/her
daily life, an occupational therapist shall comply with personal protection and hygiene
measures to ensure his/her own safety and the safety of those he/she shall interact with
to subsequently aid in the containment of COVID-19.
2.1.
An occupational therapist shall follow hand hygiene and respiratory etiquette
as recommended by DOH or the World Health Organization, as outlined in Annex
B.
2.2.
An occupational therapist shall follow social/physical distancing measures
which include but not limited to the following:
2.2.1.
A three (3) feet or one (1) meter radius shall be maintained for each
individual to reduce the possibility of person-to-person transmission;
2.2.2.
An occupational therapist shall only deliver in-person services on a oneon-one basis;
2.2.3.
Only one (1) caregiver shall be allowed for each client; and
2.2.4.
For vital signs monitoring, electronic automatic digital blood pressure
monitoring device is preferred over the aneroid sphygmomanometer as
this will require close contact with the client24.
2.3.
In the provision of in-person therapy services, regardless of the practice setting,
an occupational therapist shall at all times use at least Level 2 personal
protective equipment following the guidelines outlined in Annex C. It may be
augmented depending on the strategy and procedures to be performed and
existing protocols in a center/facility.
2.4.
If there is involvement of aerosol-generating procedures, the session shall be
held in a negative-pressure room or at least in a single room with the door
closed, with a minimum number of people inside the room all wearing at least
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2.5.

2.6.

3.
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Level 3 personal protective equipment. Coming in and going out of the room
should be minimized during the procedure25.
An occupational therapist shall require all clients and caregivers to have their own
face mask, tissue paper, and hand sanitizers for their own personal protection26
when attending in-person therapy sessions.
An occupational therapist shall require all clients and caregivers to wear their own
face masks throughout the entirety of in-person therapy sessions. In addition:
2.6.1.
Should a cloth mask be used, a paper/tissue should be used as an
additional filter; and
2.6.2.
For clients who cannot tolerate the use of face masks due to sensory
issues or other justifiable reasons, wearing masks shall not be forced.
Their overall comfort and tolerance shall be given utmost emphasis.
However, caregivers shall be urged to be directly involved in the
desensitization/compliance process refined by strategies to be provided
by the occupational therapist.

Minimum Standards for Cleaning and Disinfection Procedures. Regardless of the
practice setting, the minimum standards for cleaning and disinfection procedures that have
to be complied shall consist of the following:
3.1.
There should be no double dipping of cloths into disinfectant27;
3.2.
All materials, tools, and equipment that will be utilized for the day should be
cleaned and disinfected prior to the arrival of the first client. The same
measure shall be performed before the closing of the center/facility;
3.3.
High-touch surfaces or those frequently handled by all stakeholders (e.g. tables,
doorknobs, desks, computer keyboards) should be cleaned and disinfected
every after session using diluted water solution with Sodium Hypochlorite (1 part
bleach and 99 parts water or ¼ cup bleach and 1 gallon of clean water)28,or using
alcohol with 70% ethanol or isopropanol for small object surfaces29;
3.4.
An occupational therapist’s workstation, along with the used materials, tools, and
equipment, should be cleaned and disinfected every after session. His/her
next client shall not be allowed to enter the treatment area unless this has been
performed;
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3.5.

Low-touch surfaces (e.g. walls, ceilings, mirrors) should be cleaned and
disinfected when visibly soiled30;
3.6.
Areas with high foot traffic (e.g. hallways, rest rooms) should be cleaned and
disinfected every 4 hours or when visible soiling is observed31;
3.7.
Use of appropriate personal protective equipment during the cleaning and
disinfection process should be followed; and
3.8.
Presence and provision of quality and continuous water, sanitation, and waste
management facilities should be ensured.
Additional Guidelines for Cleaning and Disinfection are outlined in Annex D.

30

4.

Environmental Measures for Promoting Safety Management.
4.1.
The management shall comply with the Recommended Minimum Requirements
for Environmental Measures as outlined in Annex E to ensure infection
prevention and control before, during, and after service provision, generally by:
4.1.1.
Adopting schedule schemes for the occupational therapist and the client;
4.1.2.
Allocating well-ventilated areas for screening and holding/isolation;
4.1.3.
Facilitating compliance with social/physical distancing measures in the
waiting area and treatment area;
4.1.4.
Promoting personal protection and hygiene of occupational therapists,
clients and caregivers, and all other stakeholders;
4.1.5.
Ensuring the sufficiency of personal protective equipment;
4.1.6.
Modifying the overall layout of the center/facility or house, inclusive of the
appropriate placement of materials, tools and equipment; and
4.1.7.
Installation/provision of appropriate materials, tools, and equipment to
promote safety management protocols.
4.2.
The management shall likewise comply with the Minimum Standards for
Cleaning and Disinfection Procedures as outlined in Item 3.

5.

Administrative Control Measures for Promoting Safety Management
5.1.
The management shall subscribe to reputable sources only in knowing the
latest facts and procedures to be employed in containing the 2019-nCoV.
5.2.
The management shall perform risk assessment continuously with utmost
consideration of the environment, the task, the threat, and the resources
available32.
5.3.
In congruence with the risk assessment performed, content of these promulgated
guidelines, and state regulations and after consulting all parties involved, the
management shall come up with center/facility-specific protocols and
procedures, which include, but not limited to, the following:
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5.4.
5.5.

5.6.

5.3.1.
Screening Protocol,
5.3.2.
Guidelines on the Delivery of Different Forms of Service Provision,
5.3.3.
Personal Protection and Hygiene Measures,
5.3.4.
Cleaning and Disinfection Procedures, and
5.3.5.
Environmental Measures.
The management shall ensure the compliance of all occupational therapists,
staff members, and all the other stakeholders to such protocols and procedures.
The management shall assign a health and safety officer to ensure that these
protocols and procedures will be strictly implemented, along with educating and
providing the necessary training on infection prevention and control.
Center/facilities handling clients presenting with life-threatening circumstances or
emergency cases shall adopt more stringent measures when it comes to cleaning,
disinfection, and usage of personal protective equipment to handle clients who
may not satisfy the screening protocol (Annex A). Dedicated areas for handling
these cases in the center/facility should be in place to still heed with safety
management protocols.

Section VI. Case and Service Delivery Selection.
1.
An occupational therapist shall always prioritize his/her current clients in the provision
of services, be it through in-person or alternative forms.
2.
The principle of non-maleficence or do no harm (e.g. undue virus transmission) shall
always be used in the occupational therapist’s decision making. Providing/deferring
in-person services or recommendation of alternative forms shall be done balancing the
benefits to be gained and the safety of all stakeholders, along with the risks involved.
3.
Until such time that there will be an accessible cure or vaccine for COVID-19, an
occupational therapist shall first discuss thoroughly all alternative forms of service
provision that s/he can deliver competently, along with their minimum requirements, risks,
and benefits, to the clients and caregivers.
4.
An occupational therapist shall discuss thoroughly the risks, benefits, and center/facilityspecific safety management protocols in place in availing in-person therapy services
to guide in their decision making.
5.
Regardless of the practice setting, an occupational therapist shall determine if
undergoing in-person therapy is an urgent need and a feasible option. Important
factors that may justify the provision of in-person services include:
5.1.
Presence of life-threatening circumstances or emergency cases (e.g. suicide
attempt),
5.2.
Risk for continuous regression, complication, and further deformity even with the
provision of alternative forms of service delivery,
5.3.
Type of procedure or strategy that may only be performed through in-person
services (e.g. splinting),
5.4.
Existing center/facility-specific protocols and referrals for in-person services
particularly for hospital-based settings, and
5.5.
Presence of strict personal protection and hygiene and social/physical distancing
measures in the center/facility.
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6.

7.

8.

9.

Prioritization of clients for in-person service delivery shall be made by the
management and the occupational therapist considering Items 5.1 and 5.2 of this
section in their clinical decision-making.
An occupational therapist shall consider offering alternative forms of service provision
with continuous monitoring to the following clients:
7.1.
Those who were not accommodated for in-person services due to staff restrictions
and limited slots due to the new protocols;
7.2.
Those for whom in-person service is deemed not an urgent or a feasible option;
7.3.
Those who have not passed all the specifications in the screening protocol (Annex
A) or has been previously identified as a suspect, probable, or confirmed case of
COVID-19 unless securing the necessary clearance/certification prescribed in the
said annex; and
7.4.
Those who were previously seen in a school-based setting in which there currently
exists a prohibition of face-to-face learning.
An occupational therapist may opt to utilize a hybrid of in-person and alternative forms
of service provision to compensate with the possible decrease in offered in-person
therapy sessions and not to compromise with the service delivery.
An occupational therapist shall only accept clients for initial evaluation once s/he has
already communicated with the current clients/caregivers the new course of the
service delivery for them. Initial evaluation may be done through in-person delivery or
alternative forms (e.g. telehealth) depending on one’s clinical judgment and current
context of the client. For instance, history-taking or interviewing to obtain occupational
profile may be done through telehealth prior to the conduct of evaluation of occupational
performance through in-person service delivery.

Section VII. General Service Delivery Procedures.
1.
Regardless of practice setting and chosen mode of service provision, an occupational
therapist shall abide by Board Resolution No. 2020-002 Interim Guidelines on the
Practice of Occupational Therapy Amidst the Coronavirus Disease Situation in the
Country33.
2.
Regardless of practice setting, an occupational therapist opting to provide in-person
service shall adhere to Section IV (General Guidelines), Section V (Safety
Management Protocols), and Section VI (Case and Service Delivery Selection),
whereas an occupational therapist opting to provide service through alternative modes
of service provision shall follow Board Resolution No. 2020-001 Guidelines on the
Utilization of Telehealth as an Alternative Form of Occupational Therapy Service
Provision34.
3.
Punctuality is highly encouraged for all stakeholders considering the consistent need
to comply with safety management protocols before, during, and after an in-person
session.
33
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4.

5.

6.

7.
8.

9.

10.

35

An occupational therapist is encouraged to provide feedback for the session or
reiterate home instruction programs to caregivers through alternative forms (e.g.
email, text message, voice calls) to lessen contact.
An occupational therapist shall conduct video or telephone conferences35 to replace
in-person meetings in the workplace (e.g. staff meetings, in-service training or mentoring
sessions or parent-therapist/teacher conferences) in adherence with social/physical
distancing measures.
An occupational therapist is encouraged to utilize electronic filing of all the forms,
reports, and notes to minimize repeated contact with items. Depending on context-specific
factors, this is also recommended in the implementation of the Screening Protocol (Annex
A).
An occupational therapist is encouraged to adopt cashless transactions to minimize
repeated contact with items and as a personal protection measure.
The management, or an occupational therapist working in home health, shall be
responsible for setting therapy fees balancing the needs of the clients, occupational
therapist/s, and/or the center/facility. Consultative meetings with all the stakeholders
should take place before the setting of fees.
An occupational therapist shall inform the clients and caregivers of the changes in
the service delivery, along with the center/facility-specific safety management protocols
that need to be adhered to in-person sessions or and the protocols to be followed utilizing
alternative modes of service provision.
Prior to the resumption of occupational therapy services, an occupational therapist shall
obtain informed consent which include statements on the following as applicable
considering context-specific factors:
10.1.
Consenting to provide truthful information and subject the client and caregiver to
the Screening Protocol for in-person service provision,
10.2.
Consenting to comply with safety management protocols as discussed or provided
by the occupational therapist or the management when availing in-person service
provision,
10.3.
Consenting to receive chosen mode of service provision, with due
acknowledgement and understanding of benefits, risks, and limitations of the
service,
10.4.
Consenting to use of electronic means of documentation/reporting, receiving
feedback, and/or consulting,
10.5.
Consenting to utilize cashless transactions and adhere to revised rules on billing,
and
10.6.
Consenting to comply with data privacy and confidentiality protocols regardless of
mode of service provision.

DOH, Guidelines on the Risk-Based Public Health Standards for COVOID-19 Mitigation.

12

11.

12.

Initially, the informed consent shall be obtained electronically - through submission of an
electronically signed copy of the consent, by sending a scanned copy of signed consent,
or by sending an audio or a video recording of the consent. Prior to the start of the first
in-person session, the client or caregiver shall submit or sign a physical copy of the
informed consent.
Regardless of the mode of service provision, an occupational therapist shall:
11.1. Incorporate safety management, health promotion, and education in his/her
session (e.g. hand hygiene, respiratory etiquette, social distancing, disinfection
procedures) as a client would perform his daily activities;
11.2. Address the mental health needs of the client and/or the caregiver and
provide the necessary psychosocial support, regardless of the practice setting.
Referral can be done to another colleague or specialist if beyond one’s
professional capacity; and
11.3. Facilitate the continuous engagement of clients in their meaningful
occupations, given the necessary modifications, amid the current public health
emergency.
The management shall provide a certification attesting that a client is availing of inperson occupational therapy services, if requested.

Sec VIII. Specific Guidelines for Home Health Occupational Therapy Services.
1.
An occupational therapist providing home health services shall comply with Section VII
(General Service Delivery Procedures) in discharging various functions.
2.
An occupational therapist providing home health services shall also perform the
responsibilities of a health and safety officer as specified in Section V.
3.
Prior to the initial session, an occupational therapist is urged to conduct a pre-visit
screening to recommend environmental modifications that need to be made and
materials that need to be bought when it comes to conducting home health sessions. An
occupational therapist may ask the clients and family members to send pertinent images
of the house.
4.
In augmenting the measures set in Section V (Safety Management Protocols), the
following shall be employed:
4.1.
An occupational therapist shall not provide strategies which will require the
wearing of protective personal equipment on top of the minimum requirement of
wearing a surgical mask, goggles, face shield, surgical gloves, and disposable
shower cap (Level 2 - PPE). Appropriate referrals have to be made to institutions
with established and stricter measures on personal protection;
4.2.
In replacement of a footbath, an occupational therapist has to remove one’s shoes
prior to entering the house of the client;
4.3.
A well-ventilated room or a space shall be allotted for the client and the
occupational therapist for the provision of services, which should coincide with the
recommendation of the latter from his/her pre-visit screening;
4.4.
Only the immediate caregiver, who has passed the Screening Protocol (Annex A),
shall be allowed to be present in the designated treatment area;
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4.5.

The family members of the client are to ensure social/physical distancing from
them for the entirety of the session;
4.6.
An occupational therapist shall reiterate to the family members the minimum
standards when it comes to cleaning and disinfection; and
4.7.
An occupational therapist shall likewise clean and disinfect the materials,
tools, and equipment that he/she personally brings before and after the home
health session.
Section IX. Specific Guidelines for Inpatient Occupational Therapy Services.
1.
An occupational therapist providing inpatient services shall comply with Section VII
(General Service Delivery Procedures) in discharging various functions.
2.
The management shall comply with and implement DOH Department Circular No. 20200049 and hospital-specific supplemental guidelines on the COVID-19 situation.
3.
An occupational therapist shall adhere to existing hospital protocols and medical
referrals related to screening and receiving/deferring of services.
4.
In augmenting the measures set in Section V (Safety Management Protocols), the
following shall be employed:
4.1.
An occupational therapist shall only deliver in-person services on a one-onone basis in an inpatient setting. Should group sessions (e.g. adults in mental
health settings, psychosocial adjustment for injured clients) be considered as
urgent and necessary to meet set goals, an occupational therapist shall ensure the
following:
4.1.1.
All the members of the group should be at least 21 years old and younger
than 60 years old;
4.1.2.
All the members of the group have been educated with personal
protection and hygiene measures and have the capacity to comply with
those; and
4.1.3.
A three (3) feet or one (1) meter radius shall be maintained for each
individual; and
4.2.
Health professionals and staff members shall have separate civilian and work
clothes. Work clothes should only be worn inside the hospital. After duty, these
work clothes should be handed to the laundry department for proper handling and
washing. It is necessary to change to civilian clothes when leaving the hospital36.
Section X. Specific Guidelines for Outpatient Occupational Therapy Services (hospitalbased, school-based and stand-alone centers).
1.
An occupational therapist providing outpatient services shall comply with Section VII
(General Service Delivery Procedures) in discharging various functions.
2.
Specifically, for hospital-based centers:
2.1.
An occupational therapist and the management shall comply with and implement
DOH Department Circular No. 2020-0049 and hospital-specific supplemental
guidelines on the COVID-19 situation;

36

PARM, Guidelines for Private Rehabilitation Medicine Center of Clinic in Areas Outside Manila or Areas
without Documented COVID-19 Cases.
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2.2.

3.

4.

In augmenting the measures set in Section V (Safety Management Protocols),
health professionals and staff members shall have separate civilian and work
clothes. Work clothes should only be worn inside the hospital. After duty, these
work clothes should be handed to the laundry department for proper handling and
washing. It is necessary to change to civilian clothes when leaving the hospital37.
Specifically, for stand-alone centers, the following shall be employed to augment the
measures set in Section V (Safety Management Protocols):
3.1.
The management shall not allow the provision of strategies which will require
the wearing of protective personal equipment on top of the minimum requirement
of wearing a surgical mask, goggles, face shields, surgical gloves and disposable
shower cap (Level 2 - PPE). Appropriate referrals have to be made to institutions
with established and stricter measures on personal protection;
3.2.
The management is strongly urged to provide additional surgical masks,
goggles, face shields, surgical gloves, and disposable shower caps if ever
there will be limitations on the part of the occupational therapist to ensure that
services are provided in a safe manner; and
3.3.
Health professionals and staff members shall have separate civilian and work
clothes. Work clothes should only be worn inside the center. After duty, these
work clothes shall be placed in a separate enclosed plastic bag before bringing it
home. It is necessary to change to civilian clothes when leaving the center; and
In school-based settings, an occupational therapist is urged to share strategies on
alternative forms of service provision that regular and special education teachers
may likewise perform.

Section XI. Specific Guidelines for Community-Based Occupational Therapy Services.
1. An occupational therapist providing community-based services shall comply with Section
VII (General Service Delivery Procedures) in discharging various functions.
2. An occupational therapist working in community-based settings shall coordinate with the
partner agency, local government unit, or community leader/s with the most feasible
and safest form of service provision that may be implemented to the clients.
3. An occupational therapist shall educate the clients, caregivers, barangay health
workers, and community leaders on personal hygiene and protection measures.
4. An occupational therapist shall explore the provision of educational materials (e.g.
pamphlets, manuals, recorded clips) to the clients, barangay health workers, and
community leaders to reach a greater audience while at the same time ensuring a safer
service delivery without the conduct of mass gatherings.
5. An occupational therapist shall formulate a monitoring mechanism to check for the
compliance and progress of the stakeholders through the utilization of these alternative
forms.

37

PARM, Guidelines for Private Rehabilitation Medicine Center of Clinic in Areas Outside Manila or Areas
without Documented COVID-19 Cases.
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6. Should a one-on-one in-person service be required, an occupational therapist shall follow
guidelines for home health (Section VIII) or outpatient (Section X) settings, whichever
is applicable.
Sec XII. Reiteration of the Enforcement of the Occupational Therapy Code of Ethics. Should
an occupational therapist be aware of violations of the code of ethics, s/he shall report the
concerned party/parties to the Committee on Standards and Ethics following Board Resolution
No. 2018-00138 or to the Professional Regulation Commission following their procedure in filing a
complaint39, whichever is applicable.
Sec. XIII. Repealing Clause. All statements in Board Resolution Nos. 2020-001 and 2020-002
contrary to or inconsistent with the provisions of this resolution are hereby repealed or amended
accordingly.
Sec. XIV. Effectivity. The guidelines set forth herein shall be for immediate compliance upon
release to the public subject to adjustments upon further advisory by the government.
Prepared by:
Kim Gerald G. Medallon, Chair, Committee on Standards and Ethics
Kristine Ann M. Carandang, Vice President for Programs
John Paul O. Mallari, Head, Sub-committee on Standards
Vanessa Guenever B. Tan-Ibanes, Head, Sub-committee on Ethics
Diana Jane A. Luib, Core Member, Committee on Standards and Ethics
Nathania B. Garcia, Head, Sub-committee on Membership
Arden A. Panotes, Head, Sub-committee on Student Affairs
Layout and design by:
Lemuel A. Asuncion, Chair, Committee on Public Relations

Promulgated by the Board of Directors of the Philippine Academy of Occupational Therapists, Inc.
on the 26th of May 2020 in the City of Makati, Philippines
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Philippine Academy of Occupational Therapists, Inc. (PAOT) (2018). Board Resolution No. 2018-001.
2018 Revised Enforcement Procedures of the Occupational Therapy Code of Ethics.
39
Professional Regulation Commission (PRC). Filing a Complaint against Professionals. Retrieved from:
https://www.prc.gov.ph/sites/default/files/LEGAL-FILINGOFCOMPLAINT-%289-20-16%29REV%20%28size%2020%27%27x30%27%27%29.pdf
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Annex A

Screening Protocols Prior to Receiving or Providing
In-person Occupational Therapy Services
A. IMMEDIATE CAREGIVER SCREENING PROTOCOL.
1. This protocol shall be followed in home health, outpatient (hospital-based and stand-alone
centers), and community-based settings.
2. The occupational therapist shall explain to the client, immediate caregiver, and family
members the importance of this protocol since the health status of the immediate
caregiver has a major influence in receiving/deferring in-person services.
3. The occupational therapist shall conduct an immediate caregiver screening protocol
via text message/phone call/email/video call with the gentle reminder of the penal law
regarding false declaration of personal information.
4. The immediate caregiver shall be asked for the presence of comorbid health conditions
which include any of the following: chronic lung disease, chronic heart disease, chronic
kidney disease, chronic liver disease, chronic neurological conditions, diabetes, problems
with the spleen, weakened immune system such as HIV or AIDS, or medicines such as
steroid tablets or chemotherapy, and morbid obesity.
5. The immediate caregiver shall also be asked questions relating to age, pregnancy and
working status (i.e. working in the frontlines - a healthcare worker, security guard,
supermarket personnel, etc.).
6. The immediate caregiver shall meet the following criteria to be allowed to accompany a
client during in-person therapy:
❏ Not younger than 21 years old or older than 59 years old,
❏ Not having a pre-existing condition,
❏ Not pregnant, and
❏ Did not work in the frontlines in the last 14 days prior to scheduled session.
7. The immediate caregiver shall be discouraged to accompany the client in an outpatient
(hospital-based and stand-alone centers) or community-based setting if s/he does not
meet the criteria in Item 6;
8. The immediate caregiver then shall be encouraged to assign another person to
accompany the client that meets the criteria outlined in Item 6.
9. In a home health setting, it is also highly encouraged that another person will serve as the
immediate caregiver of the client inside the house that meets the criteria outlined in Item
6.
10. It is also highly recommended that the immediate caregiver, who has been cleared from
this screening protocol, shall be the one who will continuously accompany the client
during therapy sessions. In the event that she gets pregnant, she should inform the
occupational therapist immediately. The newly assigned person to accompany the client
shall be subjected with the same protocol.
11.
The occupational therapist or support staff member shall record the following details about
the caregiver on the COVID-19 Profile Form for Clients and Caregivers: full name, date
of birth, contact number, address, and pre-existing health conditions (refer to Annex F).
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B. PRELIMINARY SCREENING PROTOCOL
1.
This protocol shall be followed in home health, outpatient (hospital-based and stand-alone
centers), and community-based settings by the client and caregiver.
2.
Occupational therapists and clients shall declare the presence of comorbid health
conditions which include any of the following: chronic lung disease, chronic heart
disease, chronic kidney disease, chronic liver disease, chronic neurological conditions,
diabetes, problems with the spleen, weakened immune system such as HIV or AIDS, or
medicines such as steroid tablets or chemotherapy, and morbid obesity. This shall be
documented in their respective COVID-19 Profile Forms (refer to Annex F).
3.
Preliminary screening of clients and immediate caregivers via text message/phone
call/email/video call shall be performed on the day of schedule prior to transport of
the client and immediate caregiver to the center/facility or transport of the occupational
therapist to the client’s house, with the gentle reminder of the penal law regarding false
declaration of personal information. Specifically:
3.1.
The client and the immediate caregiver shall be asked if s/he is an identified
suspect, probable or confirmed COVID-19 case, and if such identification
happened during the 14-day period before the conduct of the screening; and
3.2.
The client and the immediate caregiver shall be asked for the presence of the
following using center/facility-specific health symptom questionnaire:
3.2.1.
COVID-related symptom which include at least one of the following with
or without fever: cough, cold, sore throat, body malaise, body pain,
fatigue, headache, shortness of breath or other difficulties in breathing,
or gastrointestinal upset; and
3.2.2.
Exposure which refers to at any of the following scenarios: (1) traveled
from a country/city/municipality or any local area with high number of
COVID-19 cases 14 days before the conduct of the screening, or (2)
provided direct care to a known suspect, probable or confirmed COVID19 patients without using proper personal protective equipment, or (3)
had face-to-face contact with a known probable or confirmed case within
1 meter and for more than 15 minutes, or (4) had direct physical contact
with a known probable or confirmed case provided that in (2), (3) and (4)
the onset of symptoms of a known confirmed or probable case was during
the 14-day period before the conduct of the screening.
3.3.
The following procedures shall be followed depending on the result of the
preliminary screening:
3.3.1.
If a client or immediate caregiver manifests with symptom/s of acute
respiratory illness only, s/he shall be:
3.3.1.1.
Advised to seek usual medical care through their Barangay
Health Emergency Response Team (BHERT), through a
private outpatient medical clinic, or via telemedicine consult;
and
3.3.1.2.
Required to secure and submit a medical certificate prior to
the resumption of in-person therapy services.
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3.3.2.

4.

If a client or immediate caregiver manifests with at least one symptom of
acute respiratory illness with comorbidity or with severe respiratory illness
symptom or > 60 years old, s/he shall be:
3.3.2.1.
Immediately advised to do home quarantine;
3.3.2.2.
Required to inform local authorities and seek medical
attention through their Barangay Health Emergency
Response Team (BHERT), through a private outpatient
medical clinic, or via telemedicine consult;
3.3.2.3.
Informed about the cancellation of in-person therapy
services for a minimum of two weeks; and
3.3.2.4.
Required to secure and submit a Certificate of Quarantine
Completion and should remain asymptomatic for two
weeks prior to receiving in-person services.
3.3.3.
If a client or immediate caregiver manifests with at least one symptom of
acute respiratory illness with exposure, Items 3.3.2.1 to 3.3.2.4 shall
apply.
3.3.4.
If a client or immediate caregiver has an exposure even without acute
respiratory illness, comorbidity, or severe respiratory illness symptom,
Items 3.3.2.1 to 3.3.2.4 shall apply.
3.3.5.
If a client or caregiver has been officially identified as a suspect, probable,
or confirmed case of COVID-19, s/he shall secure and submit a
Certificate of Quarantine Completion and should remain
asymptomatic for two weeks prior to receiving in-person services.
3.4.
The occupational therapist or support staff member shall document the
responses of the client and caregiver in the COVID-19 Screening Form for
Clients and Caregivers (refer to Annex F) and monitor their compliance.
Preliminary screening of an occupational therapist shall be conducted by the
occupational therapist himself/herself regardless of the practice setting prior to transport
to the practice setting on the day of schedule of in-person therapy service. Specifically:
4.1.
An occupational therapist shall assess and document in the COVID-19 Screening
Form for Occupational Therapists for those working in institution-based settings
(refer to Annex F) or in the Self-Monitoring COVID-19 Screening Form for those
working in home health settings (refer to Annex F), if:
4.1.1.
S/he is an identified suspect, probable, or confirmed COVID-19 case, and
if such identification happened during the 14-day period before the
schedule of therapy session of his/her clients; and
4.1.2.
S/he presents with acute/severe respiratory symptom/s, or has exposure
as outlined in Items 3.2.1 and 3.2.2.
4.2.
The following procedures shall be followed depending on the result of the
preliminary screening:
4.2.1.
If an occupational therapist manifests with symptom/s of acute respiratory
illness only, s/he shall:
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4.2.1.1.

5.

Seek usual medical care through their Barangay Health
Emergency Response Team (BHERT), through a private
outpatient medical clinic, or via telemedicine consult; and
4.2.1.2.
Secure a medical certificate prior to the resumption of inperson therapy services.
4.2.2.
If an occupational therapist manifests with at least one symptom of acute
respiratory illness with comorbidity or with severe respiratory illness
symptom or > 60 years old, s/he shall:
4.2.2.1.
Self-impose home quarantine for 14 days;
4.2.2.2.
Inform local authorities and seek medical attention either
through their Barangay Health Emergency Response Team
(BHERT), through a private outpatient medical clinic, or via
telemedicine consult;
4.2.2.3.
Inform all her/his clients about the cancellation of their
sessions for a minimum of two weeks; and
4.2.2.4.
Secure a Certificate of Quarantine Completion40 and
should remain asymptomatic for two weeks prior to
providing in-person services
4.2.3.
If an occupational therapist manifests with at least one symptom of acute
respiratory illness with exposure, Items 4.2.2.1 to 4.2.2.4 shall apply.
4.2.4.
If an occupational therapist has an exposure even without acute
respiratory illness, comorbidity, or severe respiratory illness symptom,
Items 4.2.2.1 to 4.2.2.4 shall apply.
4.2.5.
If an occupational therapist has been officially identified as a suspect,
probable, or confirmed case of COVID-19, s/he shall secure and submit
a Certificate of Quarantine Completion41 and should remain
asymptomatic for two weeks prior to providing in-person services.
4.3.
In addition to Item 4.2, an occupational therapist shall report this to the
management if applicable, and/or present to his/her clients and their caregivers
the respective certificate for transparency and accountability purposes.
If all stakeholders are cleared from the preliminary screening, the occupational therapist
shall proceed with the in-person therapy session as scheduled.

C. ACTUAL SCREENING PROTOCOL
1. In addition to the preliminary screening, the health and safety officer, with additional
manpower if necessary, shall implement and monitor the adherence of all
stakeholders to the screening protocol upon entry to a center/facility and
providing/receiving in-person services.
2. All pre-accomplished COVID-19 Screening Forms, from the preliminary screening, shall
be handed to the assigned personnel for actual screening.

40

Department of Health. (2020). Interim Guidelines on the Return-to-Work. Retrieved from:
https://www.doh.gov.ph/sites/default/files/health-update/dm2020-0220.pdf
41
DOH, Interim Guidelines on the Return-to-Work.
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3. All persons entering a center/facility (outpatient settings) or who are already inside a
center/facility as in inpatient settings shall subject themselves to non-contact
temperature checking prior to providing/receiving in-person services. These shall be
recorded in their respective COVID-19 Screening Forms (refer to Annex F) by the
assigned personnel.
4. The following measures shall be done depending on the result of temperature check:
4.1.
Persons with body temperature > 37.5 degree Celsius shall be asked to rest for
five minutes before getting a second reading.
4.1.1.
Upon rechecking and if the body temperature is still > 37.5 degree
Celsius, s/he shall not be allowed to enter the center/facility or
receive in-person services for clients in inpatient settings for that
day.
4.1.1.1.
For an occupational therapist, s/he needs to secure and
submit a medical certificate prior to entering the
center/facility again.
4.1.1.2.
For a client in an outpatient setting, s/he needs to secure and
submit a medical certificate prior to entering the
center/facility again.
4.1.1.3.
For a client in an inpatient setting (non-COVID-19), the
attending physician shall clear him/her to receive in-person
services for the next session and/or the occupational
therapist shall adhere with existing hospital protocols on
receiving/deferring in-person services.
4.1.1.4.
For a client in an inpatient setting (COVID-19), the attending
physician shall clear him/her to receive in-person services
for the current session and/or the occupational therapist
shall adhere with existing hospital protocols on
receiving/deferring in-person services.
4.1.2.
Upon rechecking and if the body temperature is 37.5 degree Celsius or
lower, s/he shall accomplish the COVID-19 Screening Form (refer to
Annex F) to be handed by the assigned personnel. The client, caregiver,
or occupational therapist shall be bringing his/her own pen to answer the
form. After answering, s/he should be returning the form to the assigned
personnel.
4.1.3.
The following measures shall be employed depending on the responses
in the COVID-19 Screening Form:
4.1.3.1.
For an occupational therapist and a client in an inpatient or
outpatient setting, if there will be no “yes” response, attesting
the absence of symptoms and risk of contracting/transmitting
the 2019-nCoV, s/he shall be allowed to enter the
center/facility and provide/receive in-person services.
4.1.3.2.
For an occupational therapist, if there will be a “yes” response,
attesting the presence of symptom/s and risk of
contracting/transmitting the 2019-nCoV, s/he shall adhere to
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4.2.

4.3.

the provisions of Preliminary Screening Protocol Items 4.2
and 4.3.
4.1.3.3.
For a client in an outpatient or home health setting, if there will
be a “yes” response, attesting the presence of symptom/s and
risk of contracting the 2019-nCoV, s/he shall adhere to the
provisions under Preliminary Screening Protocol Item 3.3.
4.1.3.4.
For a client in an inpatient setting (non-COVID-19), if there will
be a “yes” response, attesting the presence of symptom/s and
risk of contracting the 2019-nCoV, the attending physician
shall clear him/her to receive in-person services for the
next session and/or the occupational therapist shall
adhere
with
existing
hospital
protocols
on
receiving/deferring in-person services.
4.1.3.5.
For a client in an inpatient setting (COVID-19), if there will be
a “yes” response, attesting the presence of symptom/s and
risk of contracting the 2019-nCoV, the attending physician
shall clear him/her to receive in-person services for the
current session and/or the occupational therapist shall
adhere
with
existing
hospital
protocols
on
receiving/deferring in-person services.
Persons with body temperature of 37.5 degree Celsius or lower shall:
4.2.1.
Accomplish the COVID-19 Screening Form (refer to Annex F) following
the procedure in Item 4.1.2; and
4.2.2.
Be subjected to measures under Item 4.1.3.
In the case of a caregiver recording a temperature of > 37.5 degree Celsius or
having a “yes” response in the Screening Form, be it in outpatient or inpatient
settings, the following guidelines have to be followed:
4.3.1.
For outpatient settings, s/he shall adhere to the provisions under
Preliminary Screening Protocol Items 3.3. S/he needs to secure and
submit a Certificate of Quarantine Completion or medical certificate
depending on the presentation of symptom/s should s/he will still be
designated as the one accompanying the client to allow entry to the
center/facility. In-person services for that day will also need to be
suspended. Furthermore, the occupational therapist is urged to first
utilize alternative forms of service provision while monitoring the
health status of the client for at least two weeks.
4.3.2.
For inpatient settings, in-person services for the client for that day will be
suspended. The attending physician shall clear the client to receive inperson services for the next session and/or the occupational
therapist shall adhere with existing hospital protocols on
receiving/deferring in-person services, considering his/her close
contact with the caregiver. The occupational therapist shall employ
more stringent measures on personal protection and hygiene while
monitoring the health status of the client for two weeks.
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4.4.

5.
6.

An occupational therapist working in a home health setting shall be responsible
in checking his/her body temperature and symptoms and that of his/her
client, along with the immediate caregiver. S/he shall follow the same
guidelines applicable to a client in an outpatient setting depending on the
information gathered as outlined in Items 3.1, 3.2, and 3.3.
4.5.
The same screening protocol, along with the courses of action, shall be applied if
a client or an occupational therapist has developed symptoms while discharging
functions.
An occupational therapist who is cleared with all the specifications of the screening
protocol shall be allowed to render in-person therapy services.
A client, along with his/her immediate caregiver, who is cleared with all the specifications
of the screening protocol shall be allowed to receive in-person therapy services.

D. DOCUMENTATION OF SCREENING RESULTS
1.
An occupational therapist, or the management if applicable, shall come up with a COVID19 Profile and Screening Forms (Refer to Annex F for samples) for appropriate
documentation. Specifically:
1.1.
The forms shall require information relating to personal information, presence of
existing health conditions, presence of symptoms related to COVID-19, being
identified as a COVID-19 case, and presence of exposure;
1.2.
In an outpatient setting, these forms shall be submitted to the individual/s
assigned by the health and safety officer (e.g. guard, secretary, aide, manager);
1.3.
In an inpatient setting, an occupational therapist shall document and store said
forms, in close coordination with the other hospital staff members. S/he shall be
expected to adhere with hospital specific protocols when it comes to
receiving/deferring services based on the responses of the client;
1.4.
The management shall assign individual/s who shall document, file and store the
submitted forms; and
1.5.
An occupational therapist working in a home health setting shall come up with said
forms and do the necessary filing and documentation.
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Annex B

Specific Guidelines on Respiratory Etiquette and Hand Hygiene
1. Practice respiratory etiquette42.
1.1.
Cough and sneeze into tissue or into shirt sleeve, if tissue is not available. Dispose
used tissues properly and disinfect hands immediately after a cough or sneeze.
1.2.
Avoid touching the eyes, nose, and mouth to help slow the spread of the virus.
1.3.
Use surgical masks at work, which provides a physical barrier from the 2019-nCoV
by blocking large-particle respiratory droplets propelled by coughing or sneezing
whether one manifests symptoms or not. This should just be removed only
when eating/drinking. Should cloth masks be used outside work, the washable type
shall be worn but additional filter material such as tissue papers inside the masks
may be added43.
1.4.
Refer to the following document for specific guidelines on respiratory etiquette:
Annex A of Department Circular No. 2020-0039: Reiteration of the Interim
Guidelines for 2019 Novel Coronavirus Acute Respiratory Disease (2019-nCoV
ARD) Response in the Workplace.
https://www.doh.gov.ph/sites/default/files/health-update/DC2020-0039Reiteration-of-DM2020-056-Interim-Guidelines-on-2019-nCoV-ARD-Responsein-the-Workplace.pdfs
2.

Practice hand hygiene consistently.
2.1.
Perform regular and thorough hand washing with soap and water.
2.2.
Perform hand rubbing through use of alcohol-based hand sanitizers containing at
least 60% ethanol or isopropanol when soap and water are not available44.
2.3.
Perform these measures before starting work, frequently during the workday
especially after contact with co-workers and clients, before donning and
immediately after donning the personal protective equipment, after contact with
secretions, before and after preparing food, before and after eating, and after going
to the bathroom45.
2.4.

Refer to the following documents for specific hand hygiene guidelines:
2.4.1.

42

Annex C of Department Circular No. 2020-0039: Reiteration of the Interim
Guidelines for 2019 Novel Coronavirus Acute Respiratory Disease (2019nCoV ARD) Response in the Workplace

Department of Health (DOH). (2020). Department Circular No. 2020-0039. Reiteration of the Interim
Guidelines for 2019 Novel Coronavirus Acute Respiratory Disease (2019-nCoV ARD) Response in the
Workplace.
43
DTI and DOLE, Interim Guidelines on Workplace Prevention and Control of COVID-19.
44
DOH, Interim Guidelines in the Workplace.
45
WHO, Considerations for public health and social measures in the workplace in the context of COVID19.
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https://www.doh.gov.ph/sites/default/files/health-update/DC2020-0039Reiteration-of-DM2020-056-Interim-Guidelines-on-2019-nCoV-ARDResponse-in-the-Workplace.pdf
2.4.2.

Annex A.1 of Department Circular No. 2020-0049: Reiteration of the
Interim Guidelines for 2019 Novel Coronavirus Acute Respiratory
Disease (2019-nCoV ARD) Response in Hospitals and Other Health
Facilities
https://www.doh.gov.ph/sites/default/files/health-update/DC2020-0049Reiteration-of-DM2020-0072-Interim-Guidelines-for-2019-nCoV-ARDResponse-in-Hospitals-and-Other-Health-Facilities.pdf

2.4.3.

Pages 13, 14 and 27 of WHO Guidelines on Hand Hygiene in Health
Care: A Summary
https://www.who.int/gpsc/5may/tools/who_guidelineshandhygiene_summary.pdf
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Annex C

Specific Guidelines for the Usage of Personal Protective Equipment
A. Area Mapping
1.
The management shall carefully plan out the area to create an organized flow of
entrance and exit to minimize the spread of the n-CoV19.
2.
The management shall put a foot bath on each entrance and exit areas.
3.
The management shall ensure a dedicated room/area for donning and another
room/area for doffing. It is preferable that there is an airflow (e.g. open windows) in the
latter.
3.1.
The donning area shall contain the following:
3.1.1.
Printed guide on how to don PPE visible enough at a 1 – 2 meter
distance,
3.1.2.
Labelled items such as face masks, shoe cover, shower cap, surgical
gown, etc.,
3.1.3.
Mirror where preferably the whole body can be seen,
3.1.4.
Alcohol bottles preferably the pump or automatic type,
3.1.5.
Trash can or container with proper segregation system, and
3.1.6.
Chair.
3.2.
The doffing area shall contain the following:
3.2.1.
Printed guide on how to doff PPE visible enough at a 1 - 2 meter
distance,
3.2.2.
Dedicated trash for segregation purposes,
3.2.3.
Yellow plastic bag to indicate infectious wastes,
3.2.4.
Mirror where preferably the whole body can be seen,
3.2.5.
Alcohol bottles preferably the pump or automatic type, surgical mask,
and surgical gloves, and
3.2.6.
A “clean” chair and a “dirty” chair.
4.
The management shall ensure that there is a comfort room in close proximity to
the doffing room/area in order for the staff members to perform bathing before going
home. It should have an adequate supply of water and press-on soap dispenser.
B. Personal Protective Equipment Selection
1.
The management and the occupational therapist shall consider the following factors
in selecting the appropriate level of PPE:
1.1.
Type of exposure anticipated,
1.2.
Durability, fit, and appropriateness of the PPE for the task, and
1.3.
Duration of exposure
1.3.1.
Level 3 PPE is selected for < 4 hours of exposure and
1.3.2.
Level 4 PPE is selected for > 4 hours of exposure.
2.
Level 2 PPE is indicated where there is direct or indirect contact to known infectious
agents or when approximately in a known area where infectious agents might be
present. This is the minimum level of PPE to be adhered to by an occupational
therapist regardless of the practice setting. The following should be worn:
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3.

4.

2.1.
Surgical mask or N95,
2.2.
Goggles,
2.3.
Face shield,
2.4.
Surgical gloves,
2.5.
Disposable shower cap, and
2.6.
Shoe cover (optional).
Level 3 PPE is indicated when there are aerosol-generating procedures. The following
should be worn:
3.1.
N95,
3.2.
Goggles,
3.3.
Face shield,
3.4.
Disposable shower cap,
3.5.
Surgical gown (water-resistant),
3.6.
Inner and outer gloves, and
3.7.
Shoe cover.
Level 4 PPE is indicated when there are aerosol-generating procedures and spillage is
most likely to occur. The following should be worn:
4.1.
N95,
4.2.
Goggles,
4.3.
Face shield,
4.4.
Disposable shower cap,
4.5.
Hazmat suit (bunny type, water-resistant)
4.6.
Inner and outer gloves, and
4.7.
Shoe cover.

C. General Workflow
1.
Regardless of the required level of PPE in a center/facility:
1.1.
An occupational therapist shall have separate civilian and work clothes.
1.2.
An occupational therapist shall change to work shoes/slippers and leave
his/her shoes in a designated area. The same should be left in the workstation
after work;
1.3.
An occupational therapist shall remove jewelries and/or watch prior to donning
of PPE;
1.4.
As much as possible, gadgets and cellular phones shall not be brought inside
the treatment area. If unavoidable, an occupational therapist is advised to put
gadgets and cellular phones in plastic cases. Disinfection is a must once these
gadgets and cellular phones are removed from the plastic bag;
1.5.
Eating must be done only in a designated pantry area and not in the work
stations;
1.6.
An occupational therapist shall bring his/her own drinking cup/glass, utensils,
plate, and other dining materials;
1.7.
An occupational therapist shall always observe proper handwashing in
accordance with the specifications in Annex B;
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1.8.
1.9.

After work, an occupational therapist shall take a bath and change into home
clothes; and
An occupational therapist shall always comply with the cleaning and
disinfection procedures set by the center/facility.

D. Donning and Doffing Procedures for Level 2 PPE
1.
The following will be the donning procedures for Level 2 PPE:
1.1.
Hand wash for 20 seconds;
1.2.
Wear shoe cover. In addition, laceless shoes are recommended to decrease the
chance of contamination;
1.3.
Hand wash for 20 seconds;
1.4.
Wear inner gloves;
1.5.
Wear N95:
1.5.1.
If an occupational therapist wears glasses, s/he should remove it first to
be followed by putting anti-fog solution (if available) letting it settle for 30
seconds then wiped with tissue;
1.5.2.
Hold mouthpiece part then put on the lower band first then the upper
band; and
1.5.3.
Do fit testing (convenient way):

1.5.3.1.
1.5.3.2.
1.5.3.3.
1.6.

Put hands on sides of N95 then breathe out through mouth;
If air can be felt, it means the absence of correct fit; and
Leukoplast may be put on loose area where air was felt to secure
fit.

Wear goggles:
1.6.1.
If an occupational therapist wears glasses, put them first before the
goggles;
1.6.2.
Put an anti-fog solution on the goggles for 30 seconds to be wiped with
tissue; and
1.6.3.
Check fit in front of the mirror.
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1.7.

Wear hair cap:
1.7.1.
Make sure that no hair is coming out of the hair cap;
1.7.2.
An occupational therapist with long hair is expected to tie their hair in bun
or ponytail; and
1.7.3.
Hair cap may be tucked in the goggles on the forehead part.
1.8.
Do a final check; and
1.9.
Wear a face shield.
2.

The following will be the doffing procedures for Level 2 PPE:
2.1.
General reminders for doffing procedures include:
2.1.1.
Do not be in a hurry to remove PPE;
2.1.2.
Each step in doffing requires hand washing;
2.1.3.
Properly throw items in designated trash cans;
2.1.4.
Properly label “clean” chair and “dirty” chair; and
2.1.5.
Limit area to one person doffing at a time or two persons if the space is
adequate.
2.2.
Hand wash for 20 seconds;
2.3.
Remove shoe cover:
2.3.1.
Do not cross legs when removing shoe cover; and
2.3.2.
Sit on the “dirty” chair and raise one foot to remove and do it with the
other foot.
2.4.
Hand wash for 20 seconds;
2.5.
Remove gloves:
2.5.1.
Pinch the wrist area of the right glove then roll inside to outside;
2.5.2.
While the left glove holds the removed right glove, the clean right inner
glove removes the dirty left outer glove by sticking the index finger inside
and doing the roll from inside to outside; and
2.5.3.
The removed right glove initially must be now inside the removed left
outer glove.
2.6.
Wear new gloves;
2.7.
Hand wash for 20 seconds;
2.8.
Remove face shield:
2.8.1.
Hold on the garter only; and
2.8.2.
Bend neck down and close eyes while removing.
2.9.
Hand wash for 20 seconds;
2.10.
Remove hair cap (bend neck down and remove from back to front);
2.11.
Hand wash for 20 seconds;
2.12.
Remove goggles:
2.12.1.
Hold on the garter only; and
2.12.2.
Bend neck down and close eyes while removing.
2.13.
Hand wash for 20 seconds;
2.14.
Remove glasses, if any (wash glasses with alcohol and place inside an available
clean plastic bag;
2.15.
Hand wash for 20 seconds;
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2.16.

Remove N95:
2.16.1.
The mouth part should not be touched; and
2.16.2.
If headband type, lower band must be removed first followed by the upper
band; or
2.16.3.
If ear type band, remove at each side at the same time.
2.17.
Hand wash for 20 seconds;
2.18.
Remove new gloves (refer to the proper technique mentioned for outer gloves);
2.19.
Hand wash for 20 seconds;
2.20.
Wear face mask; and
2.21.
Go out of the doffing area and take a bath and change into home clothes.
E. Donning and Doffing Procedures for Level 3 PPE
1.
The following will be the donning procedures for Level 3 PPE:
1.1.
Hand wash for 20 seconds;
1.2.
Wear shoe cover. In addition, laceless shoes are recommended to decrease the
chance of contamination;
1.3.
Hand wash for 20 seconds;
1.4.
Wear inner gloves;
1.5.
Wear surgical gown:
1.5.1.
If with bandana included, fold into triangle and put on neck and tie at the
back;
1.5.2.
Secure the surgical gown through Velcro on neck part or tie up; and
1.5.3.
Tie at one side.
1.6.
Tape inner gloves to surgical gown (always put tab for easy removal);
1.7.
Wear N95:
1.7.1.
If an occupational therapist wears glasses, s/he should remove it first to
be followed by putting anti-fog solution (if available) letting it settle for 30
seconds then wiped with tissue;
1.7.2.
Hold mouthpiece part then put on the lower band first then the upper
band; and
1.7.3.
Do fit testing (convenient way):
1.7.3.1.
Put hands on sides of N95 then breathe out through mouth;
1.7.3.2.
If air can be felt, it means the absence of correct fit; and
1.7.3.3.
Leukoplast may be put on loose area where air was felt to
secure fit.
1.8.
Wear goggles:
1.8.1.
If an occupational therapist wears glasses, put them first before the
goggles;
1.8.2.
Put an anti-fog solution on the goggles for 30 seconds to be wiped with
tissue; and
1.8.3.
Check fit in front of the mirror.
1.9.
Wear hair cap:
1.9.1.
Make sure that no hair is coming out of the hair cap;
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1.9.2.

1.10.
1.11.
1.12.
1.13.
2.

An occupational therapist with long hair is expected to tie their hair in
bun or ponytail; and
1.9.3.
Hair cap may be tucked in the goggles on the forehead part.
Wear outer gloves (no need to tape);
Write name on the front and back portions of the surgical gown. The name may
be taped if the surgical gown is not disposable;
Do a final check; and
Wear a face shield.

The following will be the doffing procedures for Level 3 PPE:
2.1.
General reminders for doffing procedures include:
2.1.1.
Do not be in a hurry to remove PPE;
2.1.2.
Each step in doffing requires hand washing;
2.1.3.
Properly throw items in designated trash cans;
2.1.4.
Properly label “clean” chair and “dirty” chair; and
2.1.5.
Limit area to one person doffing at a time or two persons if the space is
adequate.
2.2.
Hand wash for 20 seconds;
2.3.
Remove shoe cover:
2.3.1.
Do not cross legs when removing shoe cover; and
2.3.2.
Sit on the “dirty” chair and raise one foot to remove and do it with the
other foot.
2.4.
Hand wash for 20 seconds;
2.5.
Remove outer gloves:
2.5.1.
Pinch the wrist area of the right glove then roll inside to outside;
2.5.2.
While the left glove holds the removed right glove, the clean right inner
glove removes the dirty left outer glove by sticking the index finger
inside and doing the roll from inside to outside; and
2.5.3.
The removed right glove initially must be now inside the removed left
outer glove.
2.6.
Hand wash for 20 seconds;
2.7.
Remove face shield:
2.7.1.
Hold on the garter only; and
2.7.2.
Bend neck down and close eyes while removing.
2.8.
Hand wash for 20 seconds;
2.9.
Remove tapes or bandana in neck (if any);
2.10.
Hand wash for 20 seconds;
2.11.
Remove surgical gown:
2.11.1. Slowly untie; and
2.11.2. Roll/fold into a ball before throwing.
2.12.
Hand wash for 20 seconds;
2.13.
Remove hair cap (bend neck down and remove from back to front);
2.14.
Hand wash for 20 seconds;
2.15.
Remove inner gloves (refer to the proper technique mentioned for outer gloves);
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2.16.
2.17.
2.18.

2.19.
2.20.
2.21.
2.22.

2.23.
2.24.
2.25.
2.26.
2.27.

Hand wash for 20 seconds;
Wear new gloves;
Remove goggles:
2.18.1. Hold on the garter only; and
2.18.2. Bend neck down and close eyes while removing.
Hand wash for 20 seconds;
Remove glasses, if any (wash glasses with alcohol and place inside an available
clean plastic bag;
Hand wash for 20 seconds;
Remove N95:
2.22.1. The mouth part should not be touched; and
2.22.2. If headband type, lower band must be removed first followed by the
upper band; or
2.22.3. If ear type band, remove at each side at the same time.
Hand wash for 20 seconds;
Remove new gloves (refer to the proper technique mentioned for outer gloves);
Hand wash for 20 seconds;
Wear face mask; and
Go out of the doffing area and take a bath and change into home clothes.

F. Donning and Doffing Procedures for Level 4 PPE
1.
The following will be the donning procedures for Level 4 PPE:
1.1.
Hand wash for 20 seconds;
1.2.
Wear shoe cover. In addition, laceless shoes are recommended to decrease the
chance of contamination;
1.3.
Hand wash for 20 seconds;
1.4.
Wear inner gloves;
1.5.
Wear hazmat suit:
1.5.1.
Check initially for tears. A break on the suit means potential
contamination; and
1.5.2.
Zip to a half only.
1.6.
Tape inner gloves to hazmat suit (always put tab for easy removal);
1.7.
Wear N95:
1.7.1.
If an occupational therapist wears glasses, s/he should remove it first to
be followed by putting anti-fog solution (if available) letting it settle for 30
seconds then wiped with tissue;
1.7.2.
Hold mouthpiece part then put on the lower band first then the upper
band; and
1.7.3.
Do fit testing (convenient way):
1.7.3.1.
Put hands on sides of N95 then breathe out through mouth;
1.7.3.2.
If air can be felt, it means the absence of correct fit; and
1.7.3.3.
Leukoplast may be put on loose area where air was felt to
secure fit.
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1.8.

1.9.

1.10.
1.11.

1.12.
1.13.
1.14.
1.15.
1.16.
2.

Wear goggles:
1.8.1.
If an occupational therapist wears glasses, put them first before the
goggles;
1.8.2.
Put an anti-fog solution on the goggles for 30 seconds to be wiped with
tissue; and
1.8.3.
Check fit in front of the mirror.
Wear hair cap:
1.9.1.
Make sure that no hair is coming out of the hair cap;
1.9.2.
An occupational therapist with long hair is expected to tie their hair in
bun or ponytail; and
1.9.3.
Hair cap may be tucked in the goggles on the forehead part.
Wear hazmat hoodie (zip fully);
Tape hazmat suit and zipper:
1.11.1. If hazmat suit has an adhesive, make sure it is easy to remove during
doffing;
1.11.2. If it would only tear the hazmat suit when removed, tape the flap of the
hazmat zipper; and
1.11.3. If skin on the portion of the face shows, tabs may be put to secure fit.
Wear outer gloves;
Do maneuvers applicable to the body movements performed in relation to work;
Write legibly one’s name, designation, and ward on the front and back portions of
the hazmat suit;
Do a final check; and
Wear a face shield.

The following will be the doffing procedures for Level 4 PPE:
2.1.
General reminders for doffing procedures include:
2.1.1.
Do not be in a hurry to remove PPE;
2.1.2.
Each step in doffing requires hand washing;
2.1.3.
Properly throw items in designated trash cans;
2.1.4.
Properly label “clean” chair and “dirty” chair; and
2.1.5.
Limit area to one person doffing at a time or two persons if the space is
adequate.
2.2.
Hand wash for 20 seconds;
2.3.
Remove shoe cover:
2.3.1.
Do not cross legs when removing shoe cover; and
2.3.2.
Sit on the “dirty” chair and raise one foot to remove and do it with the
other foot.
2.4.
Hand wash for 20 seconds;
2.5.
Remove outer gloves:
2.5.1.
Pinch the wrist area of the right glove then roll inside to outside;
2.5.2.
While the left glove holds the removed right glove, the clean right inner
glove removes the dirty left outer glove by sticking the index finger
inside and doing the roll from inside to outside; and
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2.5.3.
2.6.
2.7.

2.8.
2.9.
2.10.
2.11.

2.12.
2.13.
2.14.
2.15.
2.16.
2.17.
2.18.

2.19.
2.20.
2.21.
2.22.

2.23.
2.24.
2.25.
2.26.
2.27.

The removed right glove initially must be now inside the removed left
outer glove.
Hand wash for 20 seconds;
Remove face shield:
2.7.1.
Hold on the garter only; and
2.7.2.
Bend neck down and close eyes while removing.
Hand wash for 20 seconds;
Remove tapes in hazmat suit (tapes in wrist, face, zipper flap, goggles area);
Hand wash for 20 seconds;
Unzip hazmat completely:
2.11.1. Carefully remove from head then to shoulders;
2.11.2. Lower down to remove one leg at a time; and
2.11.3. Last to remove would be the hands from the sleeves.
Hand wash for 20 seconds;
Remove hair cap (bend neck down and remove from back to front);
Hand wash for 20 seconds;
Remove inner gloves (refer to the proper technique mentioned for outer gloves);
Hand wash for 20 seconds;
Wear new gloves;
Remove goggles:
2.18.1. Hold on the garter only; and
2.18.2. Bend neck down and close eyes while removing.
Hand wash for 20 seconds;
Remove glasses, if any (wash glasses with alcohol and place inside an available
clean plastic bag;
Hand wash for 20 seconds;
Remove N95:
2.22.1. The mouth part should not be touched; and
2.22.2. If headband type, lower band must be removed first followed by the
upper band; or
2.22.3. If ear type band, remove at each side at the same time.
Hand wash for 20 seconds;
Remove new gloves (refer to the proper technique mentioned for outer gloves);
Hand wash for 20 seconds;
Wear face mask; and
Go out of the doffing area and take a bath and change into home clothes.
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Annex D

Additional Specific Guidelines on Cleaning and Disinfection
The following guidelines are adopted from the Interim Guidelines for 2019 Novel Coronavirus
Acute Respiratory Disease (2019-nCoV ARD) Response in Hospitals and Other Health Facilities,
the Interim Guidelines on the Proper Handling and Disinfection of Non-critical Items used in the
Management of COVID019 Patients in all Health Facilities and Temporary Treatment and
Monitoring Facilities, and the Guidelines on Cleaning and Disinfection in Various Settings as an
Infection Prevention and Control Measure Against COVID-19 of the Department of Health.
1.

2.

3.
4.
5.
6.

7.

8.
9.

The sodium hypochlorite solution at 0.5% (equivalent to 5000 ppm) using a ratio of 1:10)
shall be used for disinfecting surfaces including soiled clothes, toilets, body fluid spilled on
the floors, vehicles, roads, disposed PPEs and similar healthcare wastes, and others.
If other options for handwashing (e.g. alcohol-based rub, soap and water) are not
available, sodium hypochlorite solution at 0.05% (equivalent to 500 ppm) using a ratio of
1:100 may be used for hand-washing. However, it must be used with caution because
frequent use may lead to dermatitis which could increase risk of infection.
Other types of chemical disinfectant such as ammonium chloride, phenols, and hydrogen
peroxide shall be used according to manufacturer’s requirements.
All individuals dealing with the disinfection process shall wear appropriate personal
protective equipment.
Proper hand hygiene shall be practiced before and after the disinfection activity.
Preparation of 0.5% sodium hypochlorite solution (1:10 solution) for surface
disinfection. Using commercially available household bleach at 5% active chlorine, dilute
1 part of bleach to 9 parts of clean water; or using chlorine powder/granules/tablet at 60%70% active chlorine, dissolve 1 tablespoon of chlorine (equivalent to 10 grams) to 2 liters
of clean water. Mix the solution thoroughly using a stick. Refer to figure on next page.
Preparation of the 0.05% sodium hypochlorite solution for hand-washing (1:100
solution). Using the 0.5% solution of household bleach (Item 6), add 1 part of the solution
to 9 parts of clean water (e.g. add 100 mL of solution or 7 tablespoons to 1 liter of clean
water). Refer to figure on next page.
Never mix household bleach with ammonia or any other cleanser.
Storage of Prepared Solutions
9.1.
Store chlorine (liquid or powder) in air-tight non-metallic containers, away from
heat, light and humidity in a ventilated area.
9.2.
Carefully close disinfectant containers after use.
9.3.
Never place in contact with water, acid, fuel, detergents, organic or inflammable
materials (e.g. food, paper or cigarettes).
9.4.
Change the prepared solutions every day. Do not prepare too much solution at a
time to avoid wasting.
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10.

11.

Disinfection of Environmental Surfaces.
10.1. Environmental surfaces shall be kept visibly clean based on the established
protocols of the health facility.
10.2. Visible dirt on surfaces shall be promptly removed using detergent and water, or a
disinfectant approved for use by the facility.
10.3. Frequently touched surfaces shall be cleaned and disinfected (e.g. door knobs,
rails, light switches, countertops, handles, desks, phones, keyboards, toilets,
faucets, sinks) on a more frequent schedule, as established by the center/facility.
10.4. Cleaning and disinfecting shall be prepared daily or when needed.
10.5. Mops and cloths used for cleaning and disinfecting shall be cleaned after every
use, and shall be allowed to dry before the next use.
10.6. For hard surfaces, first clean then disinfect at least daily.
10.6.1.
Clean surfaces using soap and water. Practice routine cleaning of
frequently touched surfaces.
10.6.2.
Mop the floors with regular household detergent and water at least daily.
The two- or three-bucket system used in cleaning disinfecting should be
observed.
10.6.3.
Disinfection can be done using household cleaners and disinfectants,
diluted household bleach solutions or alcohol solutions with at least 70%
alcohol - as appropriate for the surface. Check to ensure the product is
not past its expiration.
10.6.4.
Directly mopping or wiping surfaces is more advisable. However,
spraying of cleaning or disinfectant solution on a surface can also be
applied with caution, and only when no other option is available.
10.6.5.
Follow manufacturer’s instructions to ensure safe and effective use of
the product. Many products recommend: (1) keeping the surface wet for
several minutes to ensure microbes are killed; and (2) precautions such
as wearing gloves and having good ventilation during use of the product
for application and proper ventilation.
10.7. For soft surfaces:
10.7.1.
Clean the surface using soap and water or with cleaners appropriate for
use on these surfaces at least weekly.
10.7.2.
Launder items, if possible, according to the manufacturer’s instructions.
Use the warmest appropriate water setting and dry items completely; or
10.7.3.
Disinfect with an FDA-registered household disinfectant.
Guidelines for Paper-based health records
11.1.
Occupational therapists shall practice hand hygiene at all times before and after
documentation.
11.2.
All documentation shall be done only at the staff area or a designated area away
from the treatment area or client’s room.
11.3.
Disinfectant machines (e.g. virus disinfectant portable machine and ultraviolet
light), if available, shall be used for decontamination of health records prior to
storage.
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12.
13.

14.

15.

For electronic health records, all electronic devices used for documentation shall follow
decontamination procedures of electronics as stated in Item 13.
Decontamination of Electronic Devices. All electronic devices shall be decontaminated
as follows:
13.1.
Devices shall be disconnected and/or unplugged before decontamination.
13.2.
Visible dirt shall be removed using cleaning or disinfecting products for identified
electronic devices. Manufacturer’s instructions shall be followed for cleaning
and/or disinfecting electronic devices.
13.3.
If no manufacturer guidance is available, the use of alcohol-based wipes or spray
containing at least 70% alcohol shall be considered for disinfection.
13.4.
Surfaces shall be dried thoroughly to avoid pooling of liquids.
13.5.
Consider placing wipeable covers to parts of the electronic devices (e.g.
keyboards, monitors) for easier cleaning.
Linens.
14.1.
All linens and patient gowns shall be handled, transported, processed, and stored
in a manner that will prevent its contamination.
14.2.
For used linens, the following shall be considered:
14.2.1.
Least agitation shall be undertaken in the removal of used linen to
prevent contamination of the surrounding environment or possible
infection to persons handling the linen.
14.2.2.
Used linen shall never be placed on another patient’s bed or treatment
area.
14.2.3.
Used linen shall be held away from the occupational therapist’s uniform.
14.2.4.
Used linen shall be bagged at point of use and directly placed into the
linen hamper or in the linen chute.
14.2.5.
Bags or containers for linens used for suspect, probable and confirmed
COVID-19 patients shall be identified with proper labels or color coding.
14.2.6.
Precaution shall be undertaken when transporting the used linens. It
shall not come into contact with the patient’s clothing, furniture, clean
linens, equipment, doors, walls and other clean items and surfaces.
14.2.7.
Linens used by suspect, probable and confirmed COVID-19 patients
shall be separately laundered with other infectious cases.
14.2.8.
Usage of detergents and other laundry chemicals for the used linens
shall be in accordance with the established protocol of the health facility.
14.2.9.
Continuous flow of clean water for laundry shall be ensured.
14.2.10.
Washing machines used for laundering used linen shall be cleaned and
disinfected after every use.
14.2.11.
For outsourced laundry services, the health facility shall ensure that the
provisions on handling, storage, and transport stated in the contract are
strictly adhered to by the laundry services.
Disposal of used personal protective equipment (PPE). All PPE used for disinfection
shall be considered as infectious waste, which shall be properly treated prior to disposal
in accordance with healthcare waste management policies and procedures.
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Annex E

Recommended Minimum Standards for Environment Measures for
Inpatient and Outpatient Facilities
1.

2.

3.

4.

5.
6.

7.
8.

9.

10.

46

Ensure the sufficiency and availability of protective personal equipment46 in order
for the occupational therapist to provide services in a safe manner. Guidelines on area
mapping, selection, and disposal shall also be ensured as outlined in Annex B.
Post visual guides or infographics of protocols to follow relevant to each area in the
center/facility, inclusive of the waiting/holding area, specifically on infection control and
social/physical distancing measures, written in English, Filipino, and/or local language.
Ensure a one-way flow for occupational therapists, clients, and caregivers with clear
signage of directions going to the center/facility47. In addition, having different entrance
and exit doors is recommended.
Ensure that hand hygiene stations, such as hand washing and hand rub dispensers,
are put in prominent places (e.g. waiting area, therapy area, corridors, and areas with
high foot traffic48) and made accessible to all stakeholders49. There should be a
mechanism so that the hand will not be used in dispensing alcohol and avoid
contaminating the alcohol dispenser50.
Use of ultraviolet germicidal irradiation as an adjunct to the minimum standards for
cleaning and disinfection.
Ensure that immediate cleaning and disinfection procedures shall be performed in the
center/facility once an occupational therapist, a client, a caregiver, or a staff member has
been identified as a suspect, probable, or confirmed case of COVID-19.
The management shall only allow one caregiver/companion for each client who has
been cleared with the immediate caregiver protocol outlined in Annex A.
If alternative forms of feedback are not possible, the management shall ensure that
social/physical distancing is also implemented during the provision of feedback or
giving of home instruction programs, preferably in the waiting area or any available
space, by the occupational therapist to the caregiver
The management shall not allow mass gatherings (including field trips and community
immersion in groups, as well as in-service trainings) through conducting programs and
events;
On SCHEDULING, the management shall:
10.1.
Exclusively delegate the occupational therapists to either inpatient or
outpatient services given the differences in protocol and to ensure strict personal
protection and safety measures;

DOH, Guidelines on the Risk-Based Public Health Standards for COVOID-19 Mitigation.
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COVID-19.
48
DOH, Guidelines on the Risk-Based Public Health Standards for COVOID-19 Mitigation.
49
WHO, Considerations for public health and social measures in the workplace in the context of COVID19.
50
PARM, Guidelines for Private Rehabilitation Medicine Center of Clinic in Areas Outside Manila or Areas
without Documented COVID-19 Cases.
47

41
10.2.

11.

12.

13.

51

Utilize a scheduling scheme wherein asymptomatic clients will be seen first
while symptomatic clients will be seen last within the day;
10.3.
Limit the number of clients and occupational therapists that may be
accommodated in a day considering the space capacity of the center/facility and
social/physical distancing measures, and the time needed for screening and
cleaning/disinfection;
10.4.
Ensure that services are delivered on a one-on-one basis only; and
10.5.
Advise the client and caregiver on the importance of punctuality to comply with
safety protocols during the predetermined time slots.
For the purposes of screening, the management shall designate a screening area and a
holding area, with the following considerations:
11.1. There shall be footbaths in all entrances with 1:10 bleach solution (1 liter of
bleach with 9 liters of clean water)51;
11.2. The screening area shall be well-ventilated and separated from all other areas
of the center, preferably with a plastic or glass barrier;
11.3. There shall be at least two non-contact thermal scanners available in the
screening area; and
11.4. In adherence to the screening protocol (Annex A), a holding area shall be
allocated to provide a well-ventilated space where a client, caregiver, or
occupational therapist may stay prior to the second reading of body
temperature or waiting for others to bring him/her home. It should be isolated
from the other clients or caregivers in the center/facility. Once the client, caregiver,
or occupational therapist leaves, there must be cleaning and disinfection of the
area.
On WAITING AREA, the management shall:
12.1. Ensure that the waiting area is well-ventilated preferably with a handwashing
facility or sink with soap and water, alcohol-based hand sanitizer, tissue paper, notouch trash can, and extra face masks52; and
12.2. Ensure that social/physical distancing is implemented in the waiting area for
caregivers. A three (3) feet or one (1) meter radius shall be maintained for each
individual. A change in the layout of the area, along with possible installation of
barriers and/or visual markers, may have to be made to heed the recommended
measure.
On TREATMENT AREA, the management shall:
13.1. Ensure increased airflow and ventilation in the treatment area (e.g. opening
doors and windows, installation of fans, usage of high-efficiency particulate air
filters53);
13.2. Ensure that social/physical distancing is implemented in the treatment area
among the occupational therapists and clients. A three (3) feet or one (1) meter
radius shall be maintained for each client. A change in the layout of the area, along

DOH, Guidelines on the Risk-Based Public Health Standards for COVOID-19 Mitigation.
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with possible installation of barriers and/or visual markers, may have to be made
to heed the recommended measure; and
13.3. Make changes in the layout of the area to hide some materials, tools and
equipment to avoid crowding or pooling in the treatment area and to prevent
contamination of unused materials, tools and equipment.
On MATERIALS, TOOLS AND EQUIPMENT:
14.1. Newly washed client’s gown, bed linen, pillowcase, and/or towel shall be provided
to every client. After the treatment session, the used/soiled linen, pillowcase,
and/or towel should be properly handed for washing. Always use tongs or
disposable reusable gloves when handling garbage, trash bin, and/or used/soiled
patient’s gown, linen/pillowcase, and/or towel54;
14.2. Clients and caregivers shall be advised to have dedicated materials and tools
(e.g. toys, pencils, pens, crayons, papers, theraputty, clay, items for self-care
training, hardware tools, kitchen tools, items for leisure/work pursuits) and make
them available during the in-person session to limit sharing and ensure personal
protection and hygiene measures; and
14.3. The management shall provide the necessary tools, equipment and platforms to
facilitate secured electronic documentation, cashless transactions and
telephone or video conferencing accessible for both the occupational therapists
and their clients and caregivers.

PARM, Guidelines for Private Rehabilitation Medicine Center of Clinic in Areas Outside Manila or Areas
without Documented COVID-19 Cases.
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Annex F

SAMPLE COVID-19 PROFILE AND SCREENING FORMS
COVID-19 Profile Form for Clients and Caregivers
Client

Immediate Caregiver

Surname
Given Name

NAME

Middle Name
DATE OF BIRTH
(mm/dd/yyyy)

CONTACT NUMBER
COMPLETE ADDRESS

OCCUPATION
PRE-EXISTING HEALTH
CONDITIONS

o
o
o
o
o
o
o
o
o
o
o

chronic lung disease
chronic heart disease
chronic kidney disease
chronic liver disease
chronic neurological conditions
diabetes
problems with the spleen
weakened immune system such as
HIV or AIDS
medicine use such as steroid tablets
or chemotherapy
morbid obesity
others: _________________

chronic lung disease
chronic heart disease
chronic kidney disease
chronic liver disease
chronic neurological conditions
diabetes
problems with the spleen
weakened immune system such as
HIV or AIDS
o medicine use such as steroid tablets
or chemotherapy
o morbid obesity
o others: _________________
o
o
o
o
o
o
o
o

The information I/we have given is true, correct, and complete. Should there be changes in the information provided, I
consent to update such details immediately. I understand that failure to answer any question or giving false answers
can be penalized in accordance with RA 11332 (Mandatory Reporting of Notifiable Diseases and Health Events of
Public Act) and other relevant laws. I voluntarily and freely consent to the collection and sharing of the above personal
information only in relation to state-mandated rules/protocols.
____________________________________
Client’s signature over printed name

____________________________________
Caregiver’s signature over printed name

Date signed: ________________

Date signed: ________________
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COVID-19 Screening Form for Clients and Caregivers
DATE:
__________________

CLIENT

CAREGIVER

Initial check

After 5 minutes

Initial check

After 5 minutes

SYMPTOMS CHECK

Preliminary screening

Actual screening

Preliminary screening

Actual screening

In the last 14 days,
have you experienced
any of the following?

o
o
o
o
o
o
o
o

TEMPERATURE
CHECK

NAME

(Check all that apply.)

o
o
EXPOSURE

o

In the last 14 days,
were you exposed to
any of the following?

o

o
o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache
Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

o
o
o
o
o
o
o
o

o
o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache
Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

o
o
o
o
o
o
o
o

o
o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache
Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

o

o
o
o

Suspect
Probable
Confirmed

o
o
o

o
o

Cleared for in-person therapy
Client / Caregiver required to undergo usual medical care, and to secure and submit a medical
certificate
Client / Caregiver required to do 14-day home quarantine, seek medical attention, and to secure
and submit a Certificate of Quarantine Completion

o
o

RESULT OF
SCREENING

o
o
o
o
o
o
o
o

traveled from a country/city/municipality or
any local area with high number of COVID19 cases
provided direct care to a known suspect,
probable or confirmed COVID-19 patients
without using proper personal protective
equipment
had face-to-face contact with a known
probable or confirmed case within 1 meter
and for more than 15 minutes
had direct physical contact with a known
probable or confirmed case provided

(Check all that apply)

DIRECT IMPACT
(officially identified as
a COVID-19 case)

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache
Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

o

o

o
o

traveled from a country/city/municipality or
any local area with high number of COVID19 cases
provided direct care to a known suspect,
probable or confirmed COVID-19 patients
without using proper personal protective
equipment
had face-to-face contact with a known
probable or confirmed case within 1 meter
and for more than 15 minutes
had direct physical contact with a known
probable or confirmed case provided
Suspect
Probable
Confirmed

The information I/we have given is true, correct, and complete. Should there be changes in the information provided, I consent to
update such details immediately. I understand that failure to answer any question or giving false answers can be penalized in
accordance with law. I voluntarily and freely consent to the collection and sharing of the above personal information only in relation to
state-mandated rules/protocols.
____________________________________
Client’s signature over printed name

____________________________________
Caregiver’s signature over printed name

Date signed: ________________

Date signed: ________________
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COVID-19 Profile Form for Occupational Therapists
NAME

SURNAME

GIVEN NAME

MIDDLE NAME

DATE OF BIRTH
(mm/dd/yyyy)

CONTACT NUMBER
COMPLETE ADDRESS
PRE-EXISTING HEALTH
CONDITIONS

o
o
o
o
o
o
o
o
o
o
o

chronic lung disease
chronic heart disease
chronic kidney disease
chronic liver disease
chronic neurological conditions
diabetes
problems with the spleen
weakened immune system such as HIV or AIDS
medicine use such as steroid tablets or chemotherapy
morbid obesity
others: _________________

The information I have given is true, correct, and complete. Should there be changes in the information provided, I
consent to update such details immediately. I understand that failure to answer any question or giving false answers
can be penalized in accordance with law. I voluntarily and freely consent to the collection and sharing of the above
personal information only in relation to state-mandated rules/protocols.

____________________________________
Therapist’s signature over printed name
Date signed: ________________
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COVID-19 Screening Form for Occupational Therapists (Institution-based setting)
DATE OF SESSION

NAME

SURNAME

SYMPTOMS CHECK
In the last 14 days, have
you experienced any of
the following?
(Check all that apply.)

GIVEN NAME

MIDDLE NAME

Preliminary screening
o
o
o
o
o
o
o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache

o

o
o

Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

Actual screening
o
o
o
o
o
o
o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache

Initial check

TEMPERATURE
CHECK

o

o
o

Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

After 5 minutes

(during actual screening)

EXPOSURE

o

In the last 14 days, were
you exposed to any of the
following?

o

(Check all that apply)

o

traveled from a country/city/municipality or any local area with high number of COVID19 cases
provided direct care to a known suspect, probable or confirmed COVID-19 patients
without using proper personal protective equipment
had face-to-face contact with a known probable or confirmed case within 1 meter and
for more than 15 minutes
had direct physical contact with a known probable or confirmed case provided

DIRECT IMPACT

o
o
o

Suspect
Probable
Confirmed

o
o
o

Cleared for in-person therapy
Required to undergo usual medical care, and to secure and submit a medical certificate
Required to do 14-day home quarantine, seek medical attention, and to secure and
submit a Certificate of Quarantine Completion

(officially identified as a
COVID-19 case)

RESULT OF
SCREENING

o

The information I have given is true, correct, and complete. I understand that failure to answer any question or giving
false answers can be penalized in accordance with law. I voluntarily and freely consent to the collection and sharing of
the above personal information only in relation to state-mandated rules/protocols.

____________________________________
Therapist’s signature over printed name
Date signed: ________________
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Self-Monitoring COVID-19 Screening Form (Home Health Setting)

DATE OF SESSION

Initial check

TEMPERATURE
CHECK
SYMPTOMS CHECK
In the last 14 days,
have you experienced
any of the following?
(Check all that apply)

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache

traveled from a country / city /
municipality or any local area with high
number of COVID-19 cases
provided direct care to a known suspect,
probable or confirmed COVID-19
patients without using proper personal
protective equipment
had face-to-face contact with a known
probable or confirmed case within 1
meter and for more than 15 minutes
had direct physical contact with a known
probable or confirmed case provided

o

traveled from a country / city /
municipality or any local area with high
number of COVID-19 cases
provided direct care to a known suspect,
probable or confirmed COVID-19
patients without using proper personal
protective equipment
had face-to-face contact with a known
probable or confirmed case within 1
meter and for more than 15 minutes
had direct physical contact with a known
probable or confirmed case provided

o
o
o

Suspect
Probable
Confirmed

o
o
o

Suspect
Probable
Confirmed

o
o

Cleared for in-person therapy
Required to undergo usual medical care,
and to secure and submit a medical
certificate
Required to do 14-day home quarantine,
seek medical attention, and to secure
and submit a Certificate of Quarantine
Completion

o
o

Cleared for in-person therapy
Required to undergo usual medical
care, and to secure and submit a
medical certificate
Required to do 14-day home
quarantine, seek medical attention, and
to secure and submit a Certificate of
Quarantine Completion

o

In the last 14 days,
were you exposed to
any of the following?

o

o
o

DIRECT IMPACT
(officially identified as a
COVID case)

RESULT OF
SCREENING

Signature over
printed name

After 5 minutes

o
o
o
o
o
o
o

EXPOSURE

(Check all that apply)

Initial check

Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

o
o
o
o
o
o
o

o

Cough
Cold
Sore throat
Body malaise
Body pain
Fatigue
Headache

After 5 minutes

o

o
o

o

o
o

o

o

o
o

Shortness of
breath or other
difficulties in
breathing
Gastrointestinal
upset
Fever

